merely affected with chronic inflammation, without having lost their .Ural texture and hardness; but in others it has been manifest that the ^ginal disease has been that peculiar scrofulous condition of the bones, the ?cts of which in the bones and joints of the extremities have been described length in the chapter with which our notice was concluded in the last nUmber.
Mr. Brodie relates six cases, displaying the morbid alterations, of which le sum gives the history of the disease. He then presents a summary recapitulation of the facts, to which we shall direct our attention first.
*n some cases caries of the spine has its origin in that peculiar alteration the bone, described by Mr. Brodie under the term of scrofulous disease of e joint. Ulceration, in these circumstances, may begin on any part of e! surface, or even in the centre of the bone, but in general the first effects it are perceptible where the intervertebral cartilage is connected with it, nd in the intervertebral cartilage itself.
other cases the vertebrae retain their natural texture and hardness, and earn St: indication of the disease is ulceration of one or more of the intervertebral nages, and of the surfaces of bone with which thev are connected.
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There is still another order of cases, but these are of more rare Occurrence, in which the bodies of the vertebra are affected with chronic inflammation, of which ulceration of the intervertebral cartilages is the consequence.
In whichever of these ways the disease begins., if not checked in its progress, it proceeds to the destruction of the bodies of the vertebrae and intervertebral cartilages, leaving the posterior parts of the vertebrae unaffected by it; the necessary consequence of which is, an incurvation of the spine forward, and a projection of the spinous processes posteriorly. At circumstance, in connexion with the existence of pain in or near the region of the kidney, it is sometimes difficult to determine, in the first instance, ?whether the patient labours under caries of the spine, or disease of the kidney.
When the spine is incurvated forwards, in consequence of the destruction of the bodies of the dorsal vertebrae, the angular projection behind is more distinct than where the lumbar or cervical vertebrae are affected. This is owing to the length and disposition of the dorsal spinous processes. "When the curvature is considerable, the thorax is altered in figure, its diameter from above downwards being diminished, while its other diameters are increased. When the superior dorsal and inferior cervical vertebrae are both implicated in the disease, a large protuberance presents itself between the superior angles of the scapulae, and the neck appears shortened, as if it had descended or sunk between the shoulders. In the first case, the bursa over the patella was enlarged and contained fluid; but its coats were very little thickened. Ordinary means having failed, Mr. Brodie punctured the tumor, and irritated its interior with the blunt end of a probe. Suppuration ensued, and a cure was effected.
In the second case, the bursa over the inferior angle of the scapula was enlarged to the size of a cocoa-nut. Mr. Brodie punctured it with an abscess-lancet, and discharged about a pint of turbid serum, with some irregularly-shaped masses of coagulated lymph. Suppuration ensued, but, after the expiration of three months, it had ceased, the wound cicatrized, and no remains of the tumor were perceptible.
In the third case, the bursa enveloping the extensor tendons of the wrist was enlarged to about the size of a double walnut, and was filled with fluid. This was discharged by a puncture, but re-accumulated, and Mr. II. Iveate made a longitudinal incision in the skin over the tumor, and dissected out a5 much a3 possible of the bursa, leaving only that part of it which enveloped the tendons. Suppuration ensued. In a few weeks after the'wound had healed, the tumor re-appeared with the same characters as before, but of osily half its former s?ze.
In that condition it has since remained. In the fourth case, Mr. Brodie dissected out a thickened bursa from between the patella and the skin. The parietes were more than half an inch i'1 thickness. The patient was cured.
In the fifth case, a tumor, having all the characters of an enlarged bursa, appeared in the site of one which had been removed from between the pa' tella and the skin.
Mr. Brodie was compelled to cut into it, and to dress the wound with lint, which measures were productive of a cure.
The last fourteen pages of the work are occupied with a refutation of th*5 arguments of Mr. Key, on the mode in which the cartilages of joints are ulcerated. We have dwelt so much upon this subject, that it does not seem necessary to enter on it again.
Here, therefore, we part from Mr. Brodie. To express our real feelings on the merits of his work might be construed into adulation. We observed at the commencement of our analysis, for a review it has not been, that ve held up the book to the medical world as a valuable model. We have placed its substance before our readers?have diffused its accumulated facts-?displayed its spirit of'philosophical induction ; and we venture to indulge hope, that those of our elder brethren who are not familiar with it will become so, and that every young-surgeon will consider it an indispensabl*3 ingredient in his library, meagre as his circumstances may compel it to belt is not merely that the mass of information is great, but the admirin? reader observes with gratification and instruction, the application of an orl* g-inal mind to a complicated subject, and the philosophical truth of the i?' ferenccs elicited by a strict adherence to inductive reasoning. The theori^ will seal the merits of the author, by hinting-that he displays no graces o fancy, no charms of imagination. Again we recommend every surgeon a?( physician to purchase this edition.
